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ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be 
included on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators of hazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a 
Federal Hazardous Waste Permit; and other hazardous waste management reports and 
documents required under Subtitle C of RCRA. 

,--------------------------, 
+ 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12B (4-80} 



Route 'Slip 
Date =-.f,+-'-/t--'-,7 /F--f?---f---

TO: Name Division/Section Init ial 

1. 

2. 

3 . 

4. 

5. 

as requested investigate per conversation 

approval justify prepare reply 

comment -,;;"ecessary action return with more detail 

confer initial and return review and circulate 

for your information note and file signature 

I 

! FROM: tl~~~ 2:zrJd;~b I 
Central Stores 976f7 _.r @ Recycled 

D See Other Side Paper 



Form Approved. 0MB No. 2050-0028. Expires 9-30-88. 
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT 

United States Environmental Protection Agency 
Washington, DC 20460 

Please refer to the Instructions for 
Filing Notification before completing 
this form. The information req_uested 
here is required by law (Section 
3010 of the Resource Conservation 
and Recovery Act). 

&EPA Notification of Hazardous Waste Activity 
For Official Use Onl 

Comments 

• - --"-•:--•- ~bA In '"-•• •-1:-)er 
--,---,--,--,---+---r-'---,r----t----,--..--,,---,----,---1 

No R.. r n AVE 

(l f 
VI. T 

~ 1a. _Generator :. / 

D 2. Transporter t \I{\ 
□ I' '\0\ ~ ,_,A 

3. Treater /Storer /Disposer , J 1 ~,.. .~,,- .) 

D 4. Underground Injection \ ~ 
D 5. Market or Burn Hazardous Waste Fuel 

(enter ·x· and mark appropriate boxes below} 

D a. Generator Marketing to Burner 

D b. Other Marketer 

D c. Burner 

D 6. Off-Specification Used Oil FG,11t. of Environmental Quality 
(enter·x·andmarkaplm· te ~ x~lfr.J \\ ~n lb D 

D a. Generator Mar . olii,.r~ (1, , \1j . b, 
D b. Other Marketer OCT ~ tl 'r-~;:: " . 

D c. Burner · ""~}$~ 
D 7. Specification Used Oil Fuel Marketer (or O rner) 

Who First Claims the Oil Meets the Sp~ t n ~ 

VII. Waste Fuel Burning: Type of Combustion ·oevice (enter ·x· in all appropriate boxes to indi te 
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of ~"lj 

0 A. Utility Boiler O B. Industrial Boi ler O C. I~~ 

0 A. Air O B. Rail O C. Highway 

IX. First or Subse uent Notification 
Mark ·x· in the appropriate box to indicate whether this is your installation 's first notification of hazardous w aste activity or a subsequent 
notification. If this is not your first notification. enter your installation 's EPA ID Number in the space provided below. 

~ A. First Notification D B. Subsequent Notification (complete item CJ 

C. Installation 's EPA ID Number 
I I 
! I 

EPA Form 8700-12 (Rev. 11 -85) Previous ed ition is obsolete . 

I 7 7'{ cc ff!}- /J)V/L 
I 



astes contmue rom 
A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste 

from nonspecific sources your installation handles. Use additional sheets if necessary. 

2 3 4 5 6 

7 8 9 10 11 12 

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

.1 
19 20 21 22 23 24 

25 26 27 28 29 30 

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

37 38 39 40 41 42 

43 44 45 46 47 48 

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos­
pitals, or medical and research laboratories your installation handles. Use additional s~eets if necessary. 

49 50 

E. Characteristics of Nonlisted Hazardous W 
your installation handles. (See 40 CFR Pa · 

0 1. Ignitable 
(0001) 

XI. Certification 

" 

51 52 53 54 

I certify under penalty of Jaw that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

Name and Official Title (type or print) 
,j-Af'-\Ec;. M- CA-SH 
p~ ING, 

I - M\'1-f2..t p CB DRt,tlvl '-A.)tlk 

lS) PA-<--J: e A-p ri-c,Torc., 
D~lAWl .. r:t ~ c.- i 30-3 

Date Signed 

Jo z.1 8'~ 


